Objective: To identify the profiles of patients with special needs attended at a Center for Dental Specialties. Material and Methods: This was a cross-sectional and quantitative study using an inductive approach, and a comparative and statistical procedure for analysis of the patients with special needs. Information concerning socioeconomic, medical and dental conditions was collected. The data were analyzed using IBM SPSS, adopting a significance level of 5%. Results: It was observed that 58.6% of the users were males, single (54.7%), in the age group from 19 to 59 years (41.1%), being 97.4% without schooling. The most frequent clinical diagnoses were: deviations in intelligence (18.4%), behavioral deviations (18.4%) and physical defects (17.9%). We observed for oral health the presence of gingivitis (33.0%), and healthy gums (47.8%); the presence of caries (64.9%), with restored teeth (28.5%), and edentulism (12.3%). Dental intervention procedures were initiated with emphasis on: fluoride applications (39.7%) and subgingival scraping (34.9%). Topical fluoride applications (p=0.010) and prophylaxis (p=0.010) were realized in patients without autism. Also, prophylaxis (p=0.007) was more frequently performed and gingival alterations were more often verified (p=0.020) in patients without Down's syndrome. Conclusion: The users of the patients with special needs dental service can be generally described as male, single, aged between 19 and 54 years, with the special conditions of intelligence and behavioral deviation.
Introduction
Patients with special needs (PSN) are those who have physical, mental, sensory, developmental, behavioral and/or emotional deficiencies, as well as certain conditions that require medical attention (systemic health problems) and specialized treatment programs or services [1] .
The number of patients in these conditions tends to increase as the population ages, since most chronic diseases and disabilities increase with advancing age [2, 3] . Biotechnological advances as well as new therapeutic and management possibilities for PSN have positively impacted dentistry, affecting the management of these patients in clinical care [4] .
The World Health Organization (WHO) estimates that the prevalence of disability in the world is 10%, and that of this disabled total; more than two-thirds do not receive any type of dental care. In developed countries, the services offered to PSN can be characterized by better access and resolution [5] as compared to developing countries, such as Brazil. Although it has public health policies that provide for dental care to individuals with special needs, Brazil needs better access and more specialized professionals [6] .
PSN often present serious oral problems and face many difficulties in finding services appropriate to their needs; limited access, financial limitations, fear, ignorance, and even oral health care neglect [6] . In addition to these difficulties, factors related to inadequate professional training to care for people with special needs [6] , the higher cost of such care [7] , and their unfavorable social condition [8] all contribute to the many precarious health conditions that affect these patients.
This research, therefore, aimed to comprehend the offer towards and needs of people with special needs, as well as to evaluate associations between the need for dental care of patients with mental retardation, autism, cerebral palsy and Down syndrome, as compared to other types of special patients who seek dental care at the Center for Dental Specialties in João Pessoa, Brazil.
Material and Methods

Study Design and Sample
This was a cross-sectional and quantitative study, using an intensive direct documentation technique, based on analyses of dental records of people with special needs attended at the Center for Dental Specialties in the city of João Pessoa, Paraíba, Brazil, during the period between June 2012 and March 2016.
A total of 376 dental records were defined, based on census-type sampling, and selected considering the following criteria: a) inclusion: individuals of all age groups and sex, and b) exclusion: records with no information regarding variables of interest for the study.
Data Collection
Sociodemographic variables, clinical diagnosis, habits, customs, and oral health conditions were collected. The medical records were analyzed on-site, by researchers previously trained using 30 medical records that were not part of the final study sample.
In this study it was used the special patients classification (10 categories) suggested by the International Association for Dentistry for Patients with Special Needs (IADH) ( Table 1) . 
Results
For methodological reasons, pathologies and/or conditions were divided into two categories.
The first refers to pathologies or conditions that the patient presented when starting the treatment, either through a medical report or Primary Care referral. Table 2 presents the main conditions, with emphasis on intelligence deviation (18.4%) and behavioral deviation (18.4%). The second area involves pathologies or conditions that the dentist was able to obtain from the patient during dental treatment or anamnesis (Table 3) , where it was possible to verify that mental disability (17.6%), autism (17.6%) and cerebral palsy (12.3%) were the most prevalent. Table 5 presents the principal oral health conditions of the patients treated. According to the variables evaluated, in most cases the oral mucosa was normal (79.9%). In periodontal assessments, the majority presented normal characteristics (47.8%), but gingivitis also presented an expressive result (33.0%). The presence of caries (64.9%) and lack of restorations (71.5%) were the most important factors in relation to oral health status. Among those either with or without mental impairment, there were no statistically significant differences in the number of procedures performed such as "topical application of fluoride", "tartar removal", "prophylaxis" and "restoration"; or the conditions "gingival alteration"
and "presence of caries" (p>0.05). Topical fluoride applications (p=0.010) and prophylaxis (p=0.010)
were performed more for patients without autism. Prophylaxis (p=0.007) was more frequently performed, and gingival alterations were more frequently observed (p=0.020) in patients who did not have Down's syndrome (Table 6 ). 
Discussion
In this study, the sociodemographic characteristics, medical conditions, and odontological aspects of the patients were considered. Patients with some type of disability often need multiprofessional care specifically targeted to their condition, and health professionals should be prepared to offer adequate and quality treatment [9] .
Several recent studies demonstrate that oral alterations can compromise the general health of the individual and impact quality of life and well-being, physically, socially, and psychologically [2, 3, 7] . The importance of knowing the profile of the patient who will receive treatment is clear. It is noteworthy that such research is scarce [6, 7] reinforcing the importance of the data obtained.
Among the patients attended at the Center for Dental Specialties where the study was carried out, the greatest demand (more than 57%) was found in the mentally handicapped, the autistic, those with cerebral palsy, and those with Down syndrome. These conditions may have been associated or not with pathologies such as heart disease, hypertension and others. The results corroborate a previously published study, which justified their findings from communication difficulties that exist in patients who present such conditions [10] . This limitation is often aggravated during anamnesis, since these pathologies, for the most part, are not reported in patient reference files obtained from Basic Health Centers. The professional must be alert and check for the presence of these conditions, and when encountered modify the service protocol. The importance and care of performing a detailed anamnesis is emphasized.
During anamnesis, pathologies or systemic conditions such as hypertension, epilepsy, psychological diseases, and cardiopathy are often found. These pathologies can be considered chronic or acquired, and present higher demands in specialized services [10, 11] . It should be emphasized that the existence of this specialty at the Centers makes it both a reference and differential, since Analyzing the results of the present study verifies that user ages vary from infancy to elderly. It was observed that the PSNprofile found in this study involves males from 19 to 59 years of age, single, and without schooling. A report published by the WHO reveals a life expectancy of 63.1 years for both sexes, which may vary according to country [13] . One justification for this contrasting result lies in the fact that individuals in the third age and who need the specialized services do not seek it or find travel barriers. Detailed research regarding dental care and such users, who often seek care in the medical clinic yet are too weak, or without vehicular access to the service is needed.
As to gender, the male gender represented the highest percentage; this characteristic is also found in national and international studies that assess profiles of the PSN patient [5, 6, 10, 14] .
Another socioeconomic variable evaluated in this study was the level of schooling and marital status, being respectively mostly low-level schooling and unmarried. It was observed that these variables are not addressed in other studies aimed at the quality of life and profile of the PSN [6, 8] , yet retain great social importance. Although education is included in human rights, our results suggest that in order to enable these individuals to enter the labor market, inclusion of PSN in education requires more investment and improvements. The literature identifies the existence of barriers, even in developed countries, that make it difficult to include PSN in school and consequently, the labor market [14] . This allows us to affirm that we are facing a worldwide social problem that requires attention from the authorities.
Regarding marital status, the results presented in this study show that the disabled people seen in this referral service, for the most part, did not have an affective partner. Marriage often helps in the recovery of certain pathologies, especially mental ones [15] . The results found in the present study are related to the type of disability, but also to social and sexual factors, such as body image, self-esteem, and sexual identity [15, 16] . Since it is related to self-esteem and the capacity for social relations, the importance of sex in the life of the individual is emphasized.
Most of the patients presented caries, yet for many, no restorative procedure was detected (71.5%), that is, they were healthy. Caries is an aggravating condition in oral health, affecting most of the PSN, as already demonstrated in other studies [2, 17] . It is noticed that there is a need for preventive dental treatment; however it is often not performed in basic care, and as a consequence, such low complexity procedures are performed in Secondary Care. This is observed in the prevalence of patients who did not have access to preventive and/or prophylactic procedures in primary care (55.5%). Yet, the vast majority of this public would allow performance such procedures, which are quick and do not involve pain or discomfort.
On the other hand, the presence of healthy teeth suggests that there is greater caregiver attention towards oral hygiene, and also, that many referred users present neither motor nor psychological limitations that might make it impossible to perform oral hygiene.
Regarding preventive procedures, it was observed that 50.7% users did not have access to prophylaxis or fluoride application until they had been attended to in the referred Center for Dental Specialties. Subgingival scraping had only been performed previously in 34.9% of the users. Through these results, it can be seen that preventive procedures that should be performed in less complex care situations, aiming at health promotion, are not being performed [5] . This is in conflict with recommendations of the Brazilian Ministry of Health, where care for patients with special needs, being collaborative, should be performed in the primary care health units.
Referrals should be made with plausible justifications concerning the complexity of the patient's treatment and/or collaboration, and include structural and biological conditions which do not allow a particular procedure to be performed. Other studies support the reality found in this study [5, 18] , and allow us to reflect on factors and reasons which cause dentists in Primary Care to refer patients, when in fact reception and treatment might have been performed immediately.
This reality shows the deficiency that exists in the referral process from Primary to Secondary Care, since users are often referred to Secondary Care unnecessarily. From the data contained in Table 3 , it is possible to verify that more than 50% of the referenced users were accessible and collaborative, but did not have access to the most basic procedures that should be On the other hand, a study carried out in the same state showed that approximately half of the procedures performed (50.9%) had indeed been performed in Primary Care [6] . This can be explained by greater populations in large cities and a concentration of reference centers for the treatment of PSN.
Low technical complexity and preventive procedures such as scraping, and simple restorations can and should be performed in the structure provided by basic care. The Oral Health
Team in the primary care should evaluate the general condition of the patient (even before the patient is eligible as a PSN), as to whether it is possible to perform less complex procedures quickly.
And only after this step, verify the actual need of the patient to be referenced towards medium complexity, in this case the Center for Dental Specialties.
That the user may have special needs does not justify their referral, but rather the level of complexity of the procedure and the patient's systemic condition. The dental surgeon must be familiar and prepared to perform dental procedures with probable changes in the protocol of care, to avoid performing day to day treatments in PSN patients is unjustified [19] . It is necessary to implement correctly planned interventions, be it at the local, state or national level and allow the benefits of basic and secondary care to reach and respond correctly to demand; especially of the groups that present a greater need of specialized reception and treatment [20] .
Radiographic examinations, which play an important role in the diagnosis and planning of dental treatment, were performed in 40 (12%) users. This value is lower than expected and might be justified by the difficulty in performing the required radiographic techniques for many of these users.
The service itself sometimes presents technical limitations, a reality found in previous studies
involving Dental Specialty Centers [10] . However, the importance of radiographic examination in dental treatments is emphasized. This suggests further research to facilitate radiographic examinations for PSN.
The dental treatments presented a low percentage value (24.8%) for conclusions; mostly due to finalizing the data collection. Most of the treatments in fact were completed after data collection, and many required more time because of the complexity and difficulty of performing dental procedures when involving PSN.
The present study demonstrated that the majority of autistic and Down syndrome individuals enjoyed access to at least some dental treatment and presented better oral health conditions than those with either mental deficiencies or cerebral palsy. This may be directly related to the fact that patients with Down syndrome (and autistic patients) present better motor skills (for performing oral hygiene) than patients with mental retardation or cerebral palsy.
That the service faces gaps in the referral stages is perceived, making it difficult to bring basic and specialized dental treatment to PSN. Thus, Institutions of Higher Education (IHE) maintain a crucial influence on the attitudes and behaviors presented by professionals, and it is necessary to recognize the importance of this discipline/subject in physician training, which even today is taught only in a minority of IHE [8, 21] . As is observed in other specialties, such as surgery, and periodontics, among others, an academic training that allows dentists to enter the labor market with a preview of PSN dental care to perform medical procedures and thus decrease unnecessary referrals, would easily permit the professional to carry out low complexity interventions.
Added to this are the difficulties in achieving adequate oral hygiene, since many of these patients have some motor difficulty, cleanings become the responsibility of the care taker, who is often unable to perform the service due to various daily activities, and the general mind-set is that oral self-hygiene is impossible for PSN [7] . This argument might explain the oral mucosa results of users, which found that for most users, gingival and periodontal health was affected; only a small percentage of users presented healthy gum and periodontal conditions. Medium complexity services presented an adequate performance within public municipal oral health programs; not to diminish the importance of identifying failures. These must be remedied in order to offer an even better service to citizens with special needs (as referenced users) at primary care centers and centers for PSN.
Conclusion
The users are predominantly male, unmarried, aged between 19 and 54 years, without schooling and presenting deviations in intelligence, behavior, and physical defects, as principal clinical conditions, and are referenced for specialized treatment from differing locales of the Paraiban capital. There were no differences in the number of "topical fluoride", "tartar removal", "prophylaxis" and "restoration" procedures, or in "gingival alterations" or in "the presence of caries"; as conditions involving those presenting or not some mental deficiency;. Topical applications of fluoride and prophylaxis were performed mostly in patients not presenting autism. However, for non-Down syndrome individuals a higher frequency of gingival alterations and a greater number of realized prophylaxes were noted.
